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A TWO HYDRO-ELECTROLYTIC SOLUTIONS SYSTEM TO MANAGE DIABETIC KETOACIDOSIS. A PRELIMINARY REPORT Ferreira JP, Taboada M Hospital General de Niños Pedro de Elizalde, Buenos Aires, Argentina Objective: To compare the time needed to reach initial stabilization in patients with diabetic ketoacidosis (DKA) using two hydration systems: the traditional one (1 glucose/electrolyte solution) vs. the alternative one (2 glucose/electrolyte solutions). Methods: We developed a randomized controlled trial, including children aged between 1 and 18 years, admitted for DKA (serum glucose > 250 mg/dl, pH < 7.3, bicarbonate < 15 mmol/L, glycosuria and ketonuria); those who had previously received insulin were excluded. After initial emergency hydration (normal saline 20 ml/kg), patients were randomized to one of 2 hydration systems: traditional (1 electrolyte solution with glucose) or alternative (2 electrolyte solutions with different concentrations of glucose, allowing easy glucose flow variations). The hydration therapy was continued until patient stabilization (serum glucose < 250 mg/dl, pH > 7.3, bicarbonate > 15 mmol/L); the time needed to reach initial stabilization was considered the outcome variable to compare between the groups. Results: The study considered enrolling 32 subjects, until July 2014. To date, 12 subjects were admitted (6 in each group); the average age was 9.4 ± 3.4, ten were women. The average time to reaching stabilization was significantly lower with the alternative system in comparison to the traditional one (9.8 ± 1.16 hr vs. 13.3 ± 2.8 hr; p=0.018). Conclusion: These preliminary results show that the alternative system ("two-bags") allows reaching DKA patient stabilization in a considerably shorter time. To determine the role of calcium on the effect exerted by phytic acid, tannic acid and pectin on the bioavailability of non-heme iron. Methods: Fifty-eight healthy, adult females participated in two iron absorption studies using radioactive iron isotopes (59Fe and 55Fe). One group received, on different days, 5 mg of iron (as FeSO4) alone (control), together with either 10 mg of phytic acid, or 100 mg of tannic acid or 250 mg of pectin. Another group received the same Fe doses as the first group, using the same compounds, in addition to 800 mg of calcium (in the form of CaCl2). The compounds were administered after an overnight fasting, and no food or beverages were allowed for the following 3 hours. Fe nutritional status and circulating radioactivity was measured in the blood samples.
Results:
The geometric means of iron bioavailability (range ±1SD) of Fe alone, Fe with phytic acid, Fe with tannic acid, and Fe with pectin were 25.0% (11.9-52.0); 18.9% (9.9-35.8); 16.8% (8.7-32 To determine if girls with higher total body fat (TF) or central fat (CF) between 4-7 years are associated with higher levels of estrogen during pre-puberty at age 7. Methods: Longitudinal study of 107 pre-pubertal girls, of low-middle class from Santiago, Chile (random sample of the cohort "Growth and Obesity Chilean Study"). Since age 4, nutritionists measured weight, height, circumferences and skin folds. TF includes: body mass index (BMI), the Z-score (WHO), and percent body fat and CF defined by waist circumference. At age 7 estradiol equivalent (EEq) was measured by ultrasensitive recombinant cell bioassay, DHEA-S, insulin, IGF-1, leptin, and skeletal maturation by BonAge®. We compared TF and CF in girls with EEq>4pg/ml and <4pg/ml (OR and 95% CI) adjusting by confounders. Results: At 4, 5 and 7 years, percentage of girls with overweight (BMI>1SD) were 44%, 35% and 40%, and mean body fat percentage was 24%, 25% and 28%, respectively. At 7 years, 11% had central obesity (waist circumference >90th percentile) and showed a mean EEq of 3.6 pg/ ml (+/-2.3 pg/ml). In crude and adjusted models we did not find any association between the TF and CF and EEq. Conclusion: The girls in this study have higher levels of EEq than those reported in previous studies at same age (3.6 pg/ml (+/-2.3 pg/ml) vs. 0.6 pg/ml (+/-0.6 pg/ml)). These higher levels of EEq are not associated with obesity, thus this could be associated with other potential endocrine disruptors. We examined the association between unhealthy snacking at school and academic performance in students from Santiago Metropolitan Region (Chile) after controlling for potential confounders (e.g. sex, SES, type of school). Methods: In a random sample of 1,258 students (13.3 ± 2.3 years old) we measured the nutritional quality of snack at school, accounting the amount of saturated fat, fiber, sugar and salt in the food, and academic performance, using national standardized tests scores in Language and Mathematics. Bivariate and multivariate regression analyses were used to model the relation between academic outcomes and this health-related behavior. Two outcomes were considered: (1) poor academic standing according to the Ministry of Education, and (2) poor academic standing according to a discretionary standard (tests z-scores <50th percentile). Results: Fifty-eight percent of students ate items at snack time that were high in fat, sugar, salt, and calories, and thus were considered to have unhealthy snacking. Thirty-five percent were considered to be at risk of unhealthy snacking. Unhealthy snacking significantly increased the odds of poor academic outcomes in Language (OR: 2.1; 95%CI: 1.2-3.9) and Mathematics (OR: 2.3; 95%CI: 1.3-4.1). Conclusion: School kids eating unhealthy items at snack time have worse academic performance in Language and Mathematics, as measured by a standardized test. Our findings support the notion that academic and health-related behaviors are linked and, similarly, that school health programs may have positive effects on educational outcomes. Objective: To verify the prevalence of VAD and concentrations of retinol in colostrum of mothers in a public maternity hospital of the municipality of Ribeirão Preto (São Paulo, Brazil); to correlate the maternal nutritional status to the end of gestation with the concentrations of retinol in colostrum. Methods: Colostrum samples were obtained from 146 mothers of healthy term neonates born in a public maternity hospital in the municipality of Ribeirão Preto. Weight and height were obtained from the mothers at the time of admission for labor. Colostrum retinol concentrations <1.05 µmol/l were considered deficient. Results: 28.1% (41/146; CI95%: 20.9-36.1) of the mothers had VAD. The average concentrations of retinol in colostrum were 3.03 µmol/l (SD: 2.70). 34.2% (50/146) of the mothers had a body mass index (BMI) within the normal range. 15.8% (23/146), 28.8% (42/146) and 21.2% (31/146) presented with BMIs ranging from underweight, overweight and obesity, respectively. There was no correlation between the nutritional status of mothers and retinol concentrations in colostrum (ANOVA). Conclusion: Although the average concentrations of retinol in colostrum were in normal range, VAD was observed in high proportions in this population. There was no correlation between maternal nutritional status and concentrations of colostrum in the group studied. To evaluate the viability, mRNA expression of genes related to inflammation and apoptosis and insulin secretion in beta cells challenged with high glucose and/or palmitic acid concentrations. Methods: β-Cells (MIN6) were cultivated with glucose 50 mM and/or palmitic acid (PA) 1 mM for 2, 6, 12 hours and 5 days. Further it was determined cellular viability (MTT), insulin secretion (RIA) and mRNA expression of TXNIP, IL1, TNF and IL6 by qRT-PCR. Results: Cellular viability (VC) decreased 20% after 2 hours of exposure to high glucose (one-way ANOVA; p<0.05). When the time of exposure was increased (6-12 hours) the decrease in CV with PA was higher (one-way ANOVA; p<0.001). When cells were challenged with glucose CV decreased 30% (one-way ANOVA; p<0.001). The insulin secretion did not change in any time nor treatment studied. The mRNA relative abundance of TXNIP, IL1, TNF and IL6 were increased in cells treated with glucose or PA for 2, 6 and 12 hours (one-way ANOVA; p<0.001); when the cells were exposed for 12 hours to glucose/PA the mRNA expression of these genes was increased (one-way ANOVA; p<0.001).
Conclusion:
The exposure (2 hours to 5 days) with high concentrations of glucose and PA does not affect the viability of MIN6 cells. However, PA decreases the viability and increases the expression of pro-inflammatory and pro-apoptotic genes, without affecting the insulin secretion. Methods: Cross-sectional study in breastfeeding infants, with birth weight > 2500 g, both sexes. Mothers were excluded if had a medical history of smoking, hypertension, drug addiction or severe pathology. Breast-milk intake (ILM) was measured by the dose-to the mother methodology, as well as infant's adiposity and nutritional status. The results were expressed as median and inter-quartile range (25 -75 percentile). Adiposity was compared by Z-IMC and body fat (%) between infants who were above the median on ILM, and below. Non-parametric test were utilized to assess significant differences. The study was approved by INTA's Ethical Committee and participant mothers signed the informed consent. Results: Twenty-seven breastfeeding infants with age 3.2 (3.0 a 3.4) months, had an intake of 1.0 (0.9 a 1.1) l of maternal milk. A higher breast milk intake was associated to a higher infant adiposity (28.7% versus 24.1%, p < 0.05) e IMC-z (1.27 versus 0.16, p<0.05) respectively, when comparing breastfeeding infants above and below the median. Maternal fat (%) assessed by deuterium dilution was high, 39% (34%-42%). Conclusion: As expected, infants with higher breast milk intake have higher adiposity and BMIz at three months of age. The application of stable isotopic methodology does not affect the maternal and infant health, and constitutes a reference method to assess breast milk volume as well as maternal body composition. 
GOCS).
Methods: 572 children 9-11y were evaluated [total adiposity based on BMI: (weight/height 2 ), skinfolds (Huang's equation), bio-impedance (TANITA-418-C), and a 3-component model (3C-Model: BOP-POD and D2O-dilution)], the latter as a gold standard. Central adiposity was based on waist circumference, waist-to-height ratio, and skinfolds ratio. Serum 25-OHD concentrations were determined by RIA-method; VD deficiency was defined as <20ng/ml and insufficiency as 20 to <30ng/ml. Associations were assessed with ANOVA and multiple and logistic regression models with standardized coefficients [range:95%CI], adjusting by sex, Tanner stage, age, and seasons. Results: 25% of children had obesity (BMI>2SD); 15.2% had VD deficiency and 43% VD insufficiency. Percent fat based on BIA (zFat-%-BIA), and the 3C model, were inversely associated with VD (=-0.24 [-0.32 -0.16 The study included all mothers who delivered at Ribeirão Preto hospitals and agreed to participate. Data were collected from surveys and medical records, after childbirth. Results: The average maternal age was 27 years old (SD=6.2) and 9.8 years of education (SD=2.3), whereas 76.6% had 9 or more years of education. 13.7% of mothers had no partner, and 1.4% did not receive prenatal care. 12.6% had hypertension and 6% had gestational diabetes. 22.8% of mothers consumed alcoholic beverages, 11.8% smoked and 66.8% consumed coffee during pregnancy. 12.6% were obese and 24.2% overweight. The mean gestational age was 270 days (SD=18.1). The rate of cesarean was 58.6% and 0.6% had stillbirth. 7799 children were born, being 92 twins and 3 triplets. The mean of birth weight was 3119 grams (SD=574): 10% low birth weight, 25% underweight and 4% high weight.15% of the newborn were preterm and 1.2% had congenital defect. Conclusions: Mothers of this cohort showed a high level of education and overweight/obesity. Prenatal care rate was wide and there was high frequency of premature newborns and cesarean.
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EFFICACIES OF PARACETAMOL AND GLUCOSE IN PAIN REDUCTION IN NEW-BORNS:
A RANDOMIZED, CONTROLLED AND SINGLE BLIND STUDY Foronda O, Rocha S, Grandy G Hospital Materno Infantil Germán Urquidi and Centro de Pediatría Albina Patiño, Cochabamba, Bolivia Objective: To determine the effect of glucose and paracetamol use in pain sensation caused by heel prick in the newborn. Methodology: Randomized controlled clinical trial, single-blind, including neonates undergoing heel prick. Vital signs, time to stop crying and pain scales (NIPS and PIPP) were recorded at baseline and at the moment of the puncture. Results: 129 infants completed the protocol, divided into 3 groups: paracetamol group (n = 42), placebo (n = 40) and dextrose group (n=47). The PUP score was lower in the dextrose group than the other 2 groups (p=0.001), the NIPS score was lower than the other groups (p=0.0001). The cessation of crying was faster in the group receiving dextrose (30.5 sec.), than the control group (79.89 sec.) and the paracetamol group (79.31 sec.). No adverse events were reported at all. Conclusions: The administration of 25% glucose solution appears to decrease the pain sensation in neonates undergoing heel prick.
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